All disedaxes in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH
MAR g 1gggegi:rrnrion District No. ...

Primory Registration District No.

.. Registror’s No. ..

99-007992

3/7. ..

. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad. {f institution: Remdgncg bgfuu
N . i
o COUNTY ST L oL (S a. STATE m'smi b. COUNTY St Iﬁ\ﬂs °y
. CIC;[RY {If outside corporate limits, give TOWNSHIP only) Inside Limits g CIOTRY 03_0 inside Cimits
rown  St.Ferdinand Twp Yes ] Ne jZ Toun St .Ferdinand 'Iél? & Yes[ ] Mo 5%
c. FULL NAME QOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, g!ve lacation) Reside on Farm
| HOsPiTaLOR 1811 Redman Ave.,| 1 yr ADDRESS 1811 Redman Ave., Yes '] No[X
3 NTAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) OF
EMIL F. JACOBSMEYER peatH March 3rd,1959
5. SEX 6. COLOR OR RACE({ 7. 8. DATE OF BIRTH 9. AGE ({In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
o marRIED[ ] REVER MARRIED[ ] n ysora 5 4
male white wioowetfl] ), olvorceo[ ] Ap!'il 25“‘: 1882 ‘?.65 i e o , "

100. USUAL OCCUPATION (Give kind of wark done

rs»ﬁf mosa Yhmn!e‘ruon if rotirad)

10b. KIND OF BUSINESS OR
INDUSTRY _ oo o

11. BIRTHPL ACE {City and state or couatry)

St.Louis COQ’HOO

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Henry Jacobsmeyer

13b. MOTHER'S MAIDEN NAME

Amelia Ringshausen

14 NAME OF HUSBAND OR WIFE

Marie Jacobsmeyer

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(‘fu:, no, or unknawn}| (If yes, give war or dates of service)

16.

499-34-4762

SOCIAL SECURITY NO.

17. INFORMANT Address

Audrey Meier,8 Dummore Ct.,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditions, if any,

18. CAUSE OF DEATH (Enter only one couse per |Il‘le for

ta), (b). and {¢).)

INTERVAL BETWEEN
ONSET AMD DEATH

DUE TO (b) /tjﬁ/{M&(/ LY £

ety Lo L
.~

s

flll Al
g -

above cause {a),

which gave rise o
stating the under-

DUE T0 (<) Veroi, LQI’-/ (ILeAtF 4 .

Y

L‘ZLW —

agILE ATD NOT WH!LE O

farm, .ctory, street, office bldg., ete.)

z lying coves last,
2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO #nu but not rrj.h to the terminal dissgss condition given in PART | {a) 19. was AUTOPSY
6 PERFORMED?
g | 422 2 YES[] NO(] 6
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
W
© O [ O
é 20c. TIME OF Hour Month, Day, Year
[ INJURY Q.m.
X p-m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inorgbouthome,|] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o -3 59

and last saw tlm aliveon 2 -2 F —45 ?

Death occurred ot

21. | ottended the dacoond from 48 g ’;‘7

7

m on the date smted above; and to the best of my knowledge, from the couses stated.

% /i

22a, HATURE
ﬁ_ﬂ/l//}/’

(Degree or/tg;
= a

Y

22b. ADDRESS

Wz s Y 1/

%W/Mz%, //4&—

2c. QATE SIGNED

3457

. BURIAL, CREMATION,
REMOVAL (Specify)

23b. ‘DATE

3/6/59

23z NAME OF CEMETERY OR CREMATORY

St.Johns Cemetery

23&. LOCATION (City, town, or county)

St.Louls Co.,Mo.

(S10te)

24. FUNERAL DIRECTOR

DIEDRICH FUNERAL HOME, 8319 Hallsferry

25- DATE RECD. BY LOCAL REG.

. REGISTRAR'S SIGNATURE

-5-59 é.

{Licansed Embalmer's Stotement on Reverse Side) [/

4




(&

. 3= f;}:\*‘ o

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0L DY ot s e r s , Student Embalmer No, ..........oevnieen

working under my personal supervision.

T ot
SEUAENL  cevurinrrnnrrinrrererinsenrrrsrrnnrrasnnsenssesssnnses Signed-;,,,.,...,Q:M....
N

Signature of Student Embalmer “‘5?/;'»
[

Licensed Embalmer No. 7
P. O. Addtess / f Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmred by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




